2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

DOCUMENT # Jas48s Secretary of State

1. Entity Name

DEAN LIVINGSTON JOHNSTON, M.D., P.A.

Principal Place of Business Mailing Address

;106 W. LAKE MARY BLVD. . 4106 W. LAKE MARY BLVD.
212 #212
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt #, ela. _-- Surte, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State City & Sts;le 4. FEI Number S T Appl;ed -l-’;r
_ . 59-2777554 Not Applicable
Zp Couniry op Country 5. Cenificale of Status Desired O ?g'gesq ;?géjc;tiOﬂai
6. Name and Address of GCurrent Registered Agent _ 7. Name and Address ofVNe;v Registered Agent -
Name
E‘IEO%NV\.‘? i\aRIKGES L%I;\-{]OB‘EESTON, M.D. Street Address (P.O. Box Number is Not Aécgptéble).
#212 = EE—
LAKE MARY FL 32746 N ) ..
City FL Zip Code

8. The above named endity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE — e i _ - e e : -
Sgrature. typed of printed neme of regsiered agort and tile if appicable [NOTE Regrstared Agent signature required when reinstaiing) DATE
- _ = d — o T = - P S
FILE NOWUH! FEE IS $150.00 . -
. 8. Elect| lan Fi

At ay 1, 2006 Fo wil bs $550.0 el oo ey [y 500 e e
Malte Check Payable to Florida Department of State ’
10. — OFFICERS AND DIRECTORS B K} ADDITIONS/ CHANGES O OFFICERS AND DIREGTORS IN 11
TIME DP 1 pelete TILE [} Change  TT] Addition
NAME JOHNSTON, DEAN L. NAME
STREET ADDRESS | 3240 CARLA 5T. STREET ADDRESS UQGUUBGS?QI 1
CITY - ST- 2IP ORLANDO FL . . CITY.ST.2IP ﬂax’iﬁe”ﬁfi—ﬁﬂﬂ*}%-ﬂlﬁ 150 ﬂﬂ :
Tme , [ palete T [] Change 3 Addition
MNAME NAME
STREET ADDRESS STRFET ADGRESS
CITY-5T- 2P ) CITY-§T-2P )
THLE O pelete TTE Ol Change [T Addilion
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI- 2P ) CITY -ST- 2P o
TITLE 1 Deiete THLE [ change  [J Addition
NAME NAME ’
STRELT ADDRESS STREFT ADDRESS
CRY-g1-7ip ) CITY-S1- 21 7 ) 7
TME 3 pelele TITLE [ Change 3 Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51. 2P o § ort-sime _
e [ petete TILE 3 change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-5T- 7P N I CvY-Sr-1e

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certfy that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the recever Or trustgsempowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ess, w?ber ike empowergd.
SIGNATURE: ' /- 27-R%Y  4p7-333-2525
OF SIGNING OFFICER OR DIRECTOR Dale Daviime Prone #




